
As a below named inventor, I hereby declare that: 

My residence, post office and citizenship are as stated below next to my name, 

I believe 1 am the original, first and sole inventor (if only one nai^e is listed below) or an original, first and joint inventor (if plural names are 

the subject matter claimed and for which a patent is sought on the invention entitled NOZZLE ASSEMBLY OF DISHWASHER 



the specification of which 

[ ] is attached hereto [X ] was filed on November 26.2003 as Application Serial No. 10/721,738 and was 

amended on (if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability in accordance with Title 37, Code of Federal Regulations, 
Section 1.56(a). 

! hereby claim foreign priority or provisional application benefits under Titie 35, United States Code, Section 1 19 of any foreign application(s) for patent or 
inventor's certificate, or provisional application(s) listed below and have also identified below any foreign application for patent or inventor's certificate, or 
provisional application(s) having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) or U.S. Provisional Application(s): Priority Claimed 

Number Country Dav/MonthA^ear Yes No 

P2002-0074990 Korea November 28. 2002 2^ — 



I hereby claim tiie benefit under TiUe 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United 
States Code, Section 1 12, 1 acknowledge the duty to disclose material information as defined in Titie 37, Code of Federal Regulations, Section 1.56(a) which 
occurred between the filing date of tiie prior application and the national or PCT international filing date of tiiis application: 

Prior U. S. Application(s): 

Serial No. Filing Date Status: Patented. Pending, Abandoned 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; 
and airther that these statements were made with the knowledge tiiat willful false statements and tiie like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of TiUe 18 of the United States Code and that such willful false statements may jeopardize tiie validity of the application or any 
patent issued thereon. 



I hereby appoint tiie following attorney(s) and/or agent(s): Daniel Y.J. Kim, Registration No. 36,186 and Mark L. Fleshner, Registration No. 34,596; Carl 
Wcsolowski, Registration No. 40,372, John C. Eisenhart, Registration No. 38,128, Rene A. Vasquez, Registration No. 36,647, all of 



FLESHNER & KIM 
P. O. Box 221200 
Chantilly, Virginia 20153-1200 



p. O. Box 22J200 ' 
Chantilly. Virginia 20153-1200 

With full power of siibsiiluiion and revocation, to prosecute this application and lo transact all business in the P:Ucnl and Trademark Ollicc connected 
lh«rcvviih, and all future correspondence should be addressed lo ihem. 

Full name of sole or lirsl inventor; Vonn Hcc KilM 




Irwemor's signature: ^ J^^^^,^^^^ o.ic : j^^^ Or, I O 
^ jT — — 

Residence^ : LG Dormitofy H-lll, Kauxnchong-dong Changwon-si. Gycongsani^nain-do, R.€piib!ic cf Korea 
Citizenship: Republic of Korea 



Post orTlce Address: Same as above 



Full name of sole or second inventor: 



inventor's signature: Dale 



Residence; 



Citizenship: 



Post Office Address: 



Full name of sole or second inventor: 

(nventor's signature: Date 

Residence: 
Citizenship: 
Post Office Address: 

Full name of sole or second inventor: 

Inventor's signature: O^te- 

Residence; 

Citizenship: 

Post Office Address: 

Full name of sole or second inventor: 

Inventor's signature: Date- 
Residence: 
Citizenship: 



Post OflHce Address: 



